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Occurrence situation and influencing factors of hemolytic disease in neonates with
maternal and infantile blood group incompatibility
PAN Feng
(Department of Blood Transfusion,Dazhou Municipal Hospital of Integrated Traditional Chinese
and Western Medicine , Dazhou,Sichuan 635000, China)

Abstract: Objective To investigate the occurrence of hemolytic disease in neonates with maternal and neonatal blood group in-
compatibility,and to investigate the related factors affecting the occurrence of hemolytic disease. Methods A total of 52 newborns
with maternal and neonatal blood group incompatibility in our hospital from May 2016 to May 2014 were selected as the research
subjects. The clinical data of all neonates were analyzed by adopting the systematic review method, and the ocurrence situation of
ABO hemolytic disease in all subjects was statistically analyzed. The differences in general data of age, gender and related clinical
examination results were compared among the neonatal patients. The related factors possibly affecting neonatal ABO hemolytic dis-
ease were investigated. Results (1) Among 52 neonates, 30 cases (57. 69%) appeared neonatal hemolytic disease,and the incidence
rate was high; (2) the non-conditional single factor Logistic regression model analysis showed that the weight, height, BMI, HGB,
direct bilirubin, indirect bilirubin, total bilirubin and indirect bilirubin /total bilirubin and birth time could be the related factors af-
fecting neonatal hemolytic disease occurrence; (3) non-conditional multiple factor Logistic regression model analysis showed that
HGB, direct bilirubin,indirect bilirubin, total bilirubin and indirect bilirubin / total bilirubin and birth time were the independent in-
fluencing factors of neonatal hemolytic disease occurrence. Conclusion The incidence rate of hemolytic disease in neonates with ma-
ternal and neonatal blood group incompatibility is high.and the birth time, HGB concentration and related bilirubin expression level
may be the possible influencing factors of hemolytic disease in neonates with maternal and neonatal blood group incompatibility.
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